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UNITED STATES - OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION ; "

Washington, D.C. 20549 gx'ﬁ:;‘:‘mbe" Ma:;2§15, gggg
Estimated average burden
FORM D hours perresponse.. ... 16.00
NOTICE OF SALE OF SECURITIES - EiﬂfEC USE ONLY
PURSUANT TO REGULATION D, ’ s
; SECTION 4(6), AND/OR DATE RECEIVED
j UNIFORM LIMITED OFFERING EXEMPTION | | 1

Name of Offering (] check if this is an amendiment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): 7] Rule 504 [} Rule 505 [/] Rule 506 [7] Section 4(6) [} ULOE
Type of Filing; New Filing [] Amendment

i

A. BASIC IDENTIFICATION DATA

}.  Enter the information requested ebout the issuer

Name of Jssuer  ( [] check if this is an amendment and name has changed, and indicate change.)
Management & Business Associates, Inc,

‘

- SEEEEE—
i

04049938

Address of Executive Offices (Number and Street, City, State, Zip Code)

6655 First Park Ten Blvd., Suite 200, San Antonic, Texas 78213 (210) 226-2048

Telephone Number (Including Area Code)

Address of Principal Businéss Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business v UL.;;‘@,\ Q C}ED
Company provides home health care services.
: NQW ¢ e ans

Type of Business Organization . i A J@@

V) corporation [[] limited partnership, already formed [[] other (please specify): .’;7 e

[} business trust [} limited partnership, to be formed Ein ,(V Ui JJ'\ﬂ

LA N~ A
Month Year - v*"""—umL .

Actual or Estimated Date of Incorporation or Organization; 4 Actoal  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U,S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E]@

GENERAL INSTRUCTIONS
Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nat manually signed must be

photocapies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repnrt.thc name of the issuer and|offering, any changes -
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filtng Fee: There is no federal filing fee.
State:

This notice shal) be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriete states in accordance with state law. The Appendxx to the notice constitutes a part of

this notice and must be completed,

ATTENTION

filing of a tederal notice.

Faifure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

Persons who respond to the collection of information contained in this farm are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number,
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2, Enterih)e ngvr}iauon reqg syd crthcfollowmg
P

. ach promoter of 1 ’\%ISSUET Fthe issuer has been organized within the past five years;

J

. fﬁach bene,; w‘\a} owner havmg the power Lo vate or dispase, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.

3
/

I

——

If it
. L eperal and managmg partncr of partnershlp issuers.
WA QL o "”“-v::v

e | Each vc}.%uuve ofﬂcar e:;nd dxrcctor of corporate issuers and of corporate general and managing pa,rtners of partnership issuers; and

Check Box(es) that Apply. ~Rrbmoter [i2 Beneficial Owner Executive Officer [/ Dircctor [0 General and/for
’ : , Managing|Pariner
Full Name (Last name first, if individual) ‘
Sanchez, Jufian Ronald
Business or Residence Address (Number and Street, City, State, Zip Code)
6655 First Park Ten Blvd., Sulte 200, San Antonio, Texas 78213
Check Box(es) that Apply: {4 Promoter Bencficial Qwner Executive Officer |/ Director  [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Sanchez, Roberta Lee
Business or Residence Address  (Number and Street, City, State, Zip Code)
6655 First Park Ten Blvd., Suite 200, San Antonlo, Texas 78213 .
‘Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer Director [} General and/or
: Managing Partner
Full Name (Last name first, if individual)
Wilson, Judy ’
Business or Residence Address  (Number and Street, City, State, Zip Code)
6655 First Park Ten Blvd., Sulte 200, San Antonio, Texas 78213
Check Box(es} that Apply: ] Promoter  jA Beneficial Owner Executive Officer [7] Director "] General and/or
' Mmaginé Partner
Full Name (Last name first, if individoal)
Wallace, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
6655 First Park Ten Blivd., Suite 200, San Antonio, Texas 78213
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [7] Executive Officer Director [0 General and/or
_ . Managing Partner
Full Name (Last name first, if individual)
Sullivan, Ed :
Business or Residence Address  (Number and Strect, City, State, Zip Code)
1124 Village Drive, Chino Hills, California 91709
Check Box(es) that Apply:  [T] Promoter Beneficial Owner  [[] Executive Officer [T} Director [[] General and/or
Managing Partner
Full Name (Last pame first, if individual)
Heath, Daniel
Business or Residence Address  (Number and Street, City, State, Zip Code)
Thres Point Drive #117, Brea, Callfornia 92821
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7) Executive Officer [] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..cvoncnnrenionnneen. O
Answer also in Appendix, Column.2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o $ 0.01
. ‘ ’ Yes No
Does the offering permit joint ownership of a single Unit? i eI PR b e ok b e vene v B =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission cr similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the namne of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or desler only.
Full Name (Last name first, if individual}
American Express Tax and Business Services inc
Business or Residence Address (Numbey and Street, City, State, Zip Code)
1854 Greenspring Drive, Sufte 400, Timonium, MD 21093
Name of Associated Broker or Desler
Chris Helmrath . o ) )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chieck “All States” or check individual SIAESY ... s [] All States
A B Bz B €A [ kg EE Dd F G [ @
O N M K K & M MYy M M MY M MO
R B & M OX o 1 F WA Y M W B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al] States” or check individual S1A1ES5) v s

8
(@)
ez
s

(AL} [&K) [aZ] [AR] [€A] [ [ [DE [EBF [F]

] N (a X Ky [EA] Mg MD [MA (M)
X 6 DM O X @O0 NO [§NA @ ©WA 2@V

........... « [ All States

Full Name (Last name first, if individual)

Business or Residence Address (Numaber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) oo e s s
:
NDJ

esrsreneens [] All States
\
[WY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

d'“a

Hieid l:"‘uqm!{h.».,m CMEL

Enter the aggrepete offering price of s::guriﬁ,cs ineluded in this offering and the total amount already

sold, Enter “0” if the answer {8 “none” of “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the eoJumns below the amounts of the securitics offered for exchange and
plready exchanged. .

' : Agpregate
Type of Seourity Offering Price

5 2,000,000.00

Amount|Already
Sold

¢ 1,500,000.00

BUUILY sovvsvrceeceesasmersuesusnsessasssssasses tsasiressssenesessoetossesacsss setsn ess eassrsdssssssissosats0bos1ENIIITS 130T PSSR 200 0110 o § 000 . g 06.00 ‘
[0 Common [ Prefesred
e 131.91 0.00
Convestible Securifies (IClUding WAITANLE) v i ecrmrsrieimeis ansssmsiressmmisinisesessssssrssssssasess . by
PRrNETEI HILEIEELE Lurotriraresssnestsrsissssissersiesssntsorssmsessssssastsssnsssestissestsssismspassisasrassisssssson s sros . 5 0.00: g 0.00 ‘
Other (Specify & b B P s §_0-00 5 000 [
Total e, _ eeee— g 2,000,131 91 ¢ 1,500, 000.00

Angwer also in Appendm, Column 3, if filing under ULOE, | ,

- Enter the numbcx of a.ccraditcd arid non-accrc.dated investors who have purchase.d securities in this
" offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggyagate dollar smount of their
purchases on the tota? lines. Enter “0” if answer is “nene” or “zero.” .

Total rrrene e s e bR AR S sS04

4of

B Aggregale
Number Dallar Amount
Investors of Pmnhases
ACCTEGIEd INVESLOIS 11vreenssrsussmssssmmsssstasersssenmersssnsiesssessessnssonsensiosaes 1 $_1,500,000.00
NOR-BCCTe3i18d TNVESIOTS worsvsessnscscnmnsssrsens T .0 $ 0.00|
|
Total (for filings under Rule 504 on]y) ............................................................................... 1 $_1,500,000.00
Answer also in Appendix, Column 4, if filing under ULGE. '
If this filing is for an offering uonder Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings af the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering : Security Sold
Rule 505 it e ; 3 (
REEUIBHON A vl st e e ere s e ene ot $ (
RUIE 504 covvviiereisieriet vt e entcae e orsen sosereennins $ ’
. TOtal o ocveveniienrinvinnsionns reermsenaraes 5 O-ODJ
a’ Furnish a statement of all expenses in connection with the issuance and distribution of the .
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject fo future contingencies. Ifthe amount of an expenditure is
not kmown, furnish an estimate and check the box 1o the left of the estimate.
TIANSTET AZENE'S FLES 1uovrurierrrrimnerincicsstssarasessesereresearsstsssstsssstnrossssssasesssas s sassstsmmrsssssassssseseessasessssvas soasss eaeres a %
Printing and Engraving Costs 0 s ‘
Legal Fees.yun . ; W e st st be 0 s 74,500.00
ACCOUNLNE FEES trramocrmmisermssorsumirmmmmsasssossssssss sssivnisrsemmsesssssisssssssssmsasmsssssrssssiomssrmsmssssssssssmisissssssonsmssssssesssnss ] (
Engineering FEES .mmimmimmimmnminisssnieeses O $ (
Sales Cornmissions (specify finders’ fees separately) ....... . Cnntarenine O s }
Other Expenses (,dmufy) Lender's fees {$30,3000; Fees Pald tu American Express . s QD,BdD.OO
T$60 000) .
0O s 164,800.00




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.2, This difference is the “adjusted gross
proceeds to the 15SUEr.” v OO NS T prsrseereans TN

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equel the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

g 1,835,331.91

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarjes and fees ... Os
Purchase of real estate..., 0s
Purchase, rental or leasing and installation of machinery
ANd eGUIPMIENL iyt . 0%
Construction or le_asing of plant buildings and facilities . Os
* Acquisition of other businesses (including the value of securities involved in this ‘
offering that may be used in exchange for the essets or securities of another
issuer pursuant to & merger) .... as
Repayment of indebtedness .. Os
Working capital, ..o vens v . 0s 489,776.15
- Other (specify): Redemption of Stock . s s 1,345,555.76
....... s 0s
Column TOtalS wuverversrrrereeens Cerbereet iR RS RS RE R RR R RS0 sy bt asrseses 0s 0.00 0s 1,835,331.91
Total Payments Listed (column totals added) ettt sttt et e e st et s 1,835,331.91
|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Management & Business Associates, Inc. _ -/ ovemberi

2004

Name of Signer (Print or Type) /’htle of Signer (Print or Type)
Julian Ronald Sanchez President

ATTENTlON

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U,S.

C. 1001.) J
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